SUMMARY The paper describes the spontaneous recovery of language abilities of 52 stroke patients who were aphasic for more than 4 weeks. These patients had been randomly allocated to receive no speech therapy and had been assessed at 6-weekly intervals after a stroke. There was improvement in language abilities over time. Age, sex and aphasia type were not related to the amount of improvement. An aphasic patient's level of language ability at 6 months could be predicted on the basis of the test score on the Porch Index of Communicative Ability at 4 weeks.
Detailed information on the spontaneous recovery of language following a stroke is of great importance to speech therapists. They need to be able to separate natural recovery from improvement due to intervention. Accurate prognosis for recovery with and without treatment is necessary in order to ensure the economic provision of therapy and to determine priorities in the selection of patients for treatment.
Previous studies of spontaneous language recovery following stroke have demonstrated that improvement occurs in at least the first 3 or 4 months.'-4 However, some authors present evidence that it continues for longer in at least some patients.5-7 There is a need to establish the amount of recovery which occurs in individual patients and the length of time that it may be expected to continue.
Factors affecting the amount of recovery have also been investigated, though there are considerable discrepancies in the results obtained. Sex differences in the pattern of recovery were demonstrated by Basso et Patients were reassessed at 6 weekly intervals. At 10, 22 and 34 weeks after stroke they were assessed on the PICA, Functional Communication Profile (FCP)22 and the SQ. At 16 and 28 weeks a shortened version of the PICA23 was administered. At 16 weeks the BDAE'5 profile of speech characteristics was also given in order to classify patients into categories of aphasia type.
The assessments were carried out by two speech therapists who did not know that the patients were not receiving speech therapy. All patients were told that their progress was being monitored and that they would be given treatment when they ceased to make satisfactory progress. Patients requiring treatment were offered speech therapy after the 34 week assessment. The inclusion of a no speech therapy group was considered ethically acceptable because there was considered to be reasonable doubt whether the speech therapy service available to these patients was effective. 34 weeks on the PICA is shown in fig 1. A one-way analysis of variance was carried out to determine whether there were differences between assessments. This indicated a significant difference between the four assessments in Overall PICA score (F3,204 = 7-62, p < 0.001). A Scheffe procedure for grouping means showed that the 4 week assessment was significantly different from both the 22 and 34 week assessment but there were no significant differences between the 10 week and either the 22 or 34 week assessments.
Results

Evaluation of change over time
Analyses of variance of the Verbal, Gestural and Graphics scales of the PICA also indicated significant differences between assessments for each of these scales (Verbal F3,204 = 4-18, p < 0-01; Gestural F3,204 = 3.39, p < 0-01; Graphic F3204 = 10-85, p < 0.001). The improvement on each of these scales is shown in fig 2. The recovery curves for individual patients in the main aphasia types are shown in figs 3 to 6. It The language abilities improved most markedly between 4 and 10 weeks after stroke and thereafter little change occurred. This is consistent with previous reports that most change is within the first three months, with little change thereafter. Even though the largest amount of change occurred between 4 and 10 weeks these two assessments were not statistically significantly different from each other, though the 4 week assessment was significantly different from both the 22 and 34 week assessment. If the mean values for the group are considered then the improvement in terms of clinical significance is not great. However, the changes of some individuals during this period were quite marked and would be of practical significance. There were also nine patients who improved by as much as two PICA points between 10 and 34 weeks after stroke, even though the group mean shows no change. This lack of change between these two assessments could be due to the increasing proportion of patients who deteriorate. The patients who deteriorated only tended to get worse by a small amount and there was only one patient who deteriorated by as much as 2 PICA points, this being due to a probable further stroke. In addition, five patients showed deterioration between two assessments of one PICA point, in four of these it was associated with deterioration in their physical condition and in one it was unexplained.
The lack of difference in change scores between either sex, age decades or aphasia types suggests that the amount of improvement expected in any patient cannot readily be predicted. The F values language recovery can be predicted from the 4 week scale scores.
Discussion
The present results describe the spontaneous improvement of 52 aphasic patients. Although there were many more patients allocated to the no treatment group of the study,'4 those patients included are likely to be representative of patients attending a speech therapy clinic. They were well enough and sufficiently concerned about their progress to attend out-patient appointments regularly for assessment. There were 13 patients who were recorded on admission as being aphasic yet by 4 weeks after stroke had recovered sufficiently to be unsuitable candidates for speech therapy. These 13 patients were not assessed later in the study but they had no characteristics which made them notably different from patients with aphasia persisting beyond 1 month after stroke. The present results support previous reports that most recovery occurs in the first three months after stroke, though there is some variation between patients. Nevertheless the amount of change seems to be relatively independent of the age or sex of the patient. The level of language abilities at six months post stroke seems to depend almost exclusively on the severity of the aphasia early after the stroke.
